MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62~0aR2301

cesaraion e o, L8+ rimay segeraton LOOS R I REE e o
DO NOT WRITE egistration District No, ——— Primary Registration GRIACIUSDY . __ egistrar’s No. ________lf_ L A%.7!

ON THIS STUB AMENDED N T
1. PLACE GF BEA - 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
VS 300 [a s. COUNTY a. STATEMiSSOU.I'i b. COUNTY admission}
w
Rev. 4/59 % b. cgnv [If outside carporats limifs, give TOWNSHIP only) Tength of stay in b < comr Tnside Limifs
R
€ 1owv S3t. Louils own 3t, Louls Yes & No O
1 < c. FULL NAME OF {If NOT in hospital, give location} Insidde Limizs d. STREET {{f cutside, give location) Reside on Farm
| E HOSPITAL O " ADDRESS
2 2 /Gzﬂg INSTITUTION. 5155 Waterman Yes] NoJ 5155 Waterman Ye1 @ No [1
3 ﬂ, 3. ngE OF DECEASED First Middie Last 4. DC?JE Month Day Year
int
¥ype of print} Rose L. Brackebusch peaty August 11 1962
4 ! 5. SEX & COLOR CR RACE 7. Married [1  Never Married [1 |B. DATE OF BIRTH | ¥ AGE {ost birthday) | If UNDER } YEAR _IF UNDER 24 HR
5 Femal e 'W’hit e Widowed K] Diverced O 28J’ur1618 8 84 Manths Days l Hours Min.
-———L—- 10a. USUAL OCCUPATION (Give kind of wark done § 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] ring most nf working life, even if retired) .
£ Susawife Own Home Nokomis, T11. U, 8.
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
@ Rudolph Kettelkamp Matilda Krummel Andrew Brackebusch
8 ;t - vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 7. INFORMANY o~ Address
<« ¢ . If yes, gi f i
9 - {Yes, na ar unknown) | (If yes, give war or dates of service AI‘thuI‘ Brackebus ch. Diver‘non . I]_l
—_—eeeee— | [} 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < 5 PART . DEATH WAS CAUSED BY: - " ON?ND DEATH
D |u = IMMEDIATE CAUSE (a) M@%Aﬁ.ﬂ- %Zéew ).
1 O Q pus 0 L)
gle 3
12 = 5 Q Conditions, if any, DUE TO (b}
30 - C! v G which gave rise to
T2 above ;:':Lrsn d(a), ;
= stating the under-
13 - lying cause last. BUE TO {c} 0 { X
% Zz PART I1. OTHER SIGMNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nl:n rela!ed to the terminal PART [Il. H deceased was female was
70 g disease cendition given in PART | {a) there a pregnancy in last $0 days.
wy
E é P I 0 Yes %No {0 Unknown
g = | 7% Was AUTOPSY | 2057KCCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
b [t PERFORMED? O a a
= o YES[] NO [V
- +
=z % | Z0: TIME OF  Houl  Month, Day, Year
Zz =z g INJURY “a.m
<€ o iy
b4 8 g R,
E -] 20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK O I ] . /
U o a g fm L Vo' P S,
5 o 'I.I;l é 21. | attended the deceased from ’_?"/'/ / ?5. te. Mbknd last “Wal'“ on_% Y/ /0 /6 2/ ,
@ o fa) Deasth occurred at -/ /e- m on the date stated above, and to the best of my knowledgd, from fhe causes siated.
W ; 5‘ ., = [ ’
S B o] o 222 SIGNATUR 1 ey itle} ( 22 DRESS ATE GNED
-l I P = ' o
3; 23s. BURIAL, CREMATION, [ 23b. DATE T [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (dity, fown, or county) (s:m’;
; a REMOVAL_(Specify) .
Q « | Remova 13Augl1962 South Fork Nokomis, Tllinois
s < | "33 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | ZAREGISTIRR'S FENAT .
2 5| o, E AUG 11 1957 10,
= . ¥, Bags, Hillsboro, Tll.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signed I"//[ V/,A.r/b/

Signature of Student Embalmer

Licensed Embalmer No. 2675
Hillsboro. TI11.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. l




